INTRODUCTION AND OBJECTIVES: Children with megaureters may have elements of obstruction, reflux, or both and are at risk for upper tract deterioration if left uncorrected. We present a series of 5 pediatric patients ranging from 14 months old to 11 years old with symptomatic megaureter and describe a novel technique for surgical correction involving a minimally-invasive, robotic-assisted approach with a dismembered extravesical ureteroneocystostomy following extracorporeal ureteral tapering.
METHODS: We retrospectively reviewed 5 pediatric cases of megaureter managed in similar fashion with a novel surgical technique. Outcomes were assessed via chart review with a focus on postoperative improvement in clinical symptoms and in radiographic findings.
RESULTS: After a mean follow up of 24 months, all patients have demonstrated clinical improvement in their symptoms, radiographic improvement of hydronephrosis, or both. This pattern persists in the two patients with longest follow ups of 44 and 54 months. Repeat voiding cystourethrogram following surgery is done as clinically indicated and has not yet been performed in all patients who had preoperative reflux.
CONCLUSIONS: In conclusion, robotic-assisted laparoscopic dismembered ureteroneocystostomy with extracorporeal ureteral tapering is a feasible, minimally-invasive method for managing patients with symptomatic megaureter who have components of obstruction, reflux, or both.
Source of Funding: None
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ROBOTIC-ASSISTED LAPAROSCOPIC PARTIAL NEPHRECTOMY FOR A RENAL MASS IN A TWO-YEAR-OLD
INTRODUCTION AND OBJECTIVES: Robotic-assisted laparoscopic extirpative renal surgery has been well described for benign indications in children, primarily for resection of non-functioning renal moieties. However, it has rarely been described for resection of potentially malignant masses. The following clinical case demonstrates successful robotic-assisted laparoscopic partial nephrectomy (RALPN) for a renal mass in a two-year-old child. Because the methods used for neoplasms differ significantly from those employed for benign resection, they have been described in detail and demonstrated in the accompanying video.
METHODS: The patient is a 15kg, otherwise healthy, twoyear-old girl with an incidentally discovered 1.2cm left lower pole renal mass. The small size and polar location of the lesion made it particularly amenable to RALPN with plans for frozen section analysis and possible regional lymphadenectomy and conversion to radical nephrectomy.
RESULTS: The procedure was performed using an 8mm umbilical camera port, two 8mm robotic arm ports, and a 12mm assistant port. After medializing the descending colon, the ureter was traced up to the renal hilum. Renal vessels were encircled with vessel loops. The Gerota's fascia and fat overlying the lower pole of the kidney was dissected and sent to pathology, exposing the underlying mass. Intra-operative ultrasound confirmed the presence and depth of the mass. The renal artery was clamped with laparoscopic bulldog. The mass was excised with cold scissors. Renorrhaphy was performed using sliding clip technique. Warm ischemic time was 32 minutes. Frozen sections showed narrow margins but was inconclusive regarding the tumor's malignant potential and so a decision was made to defer further surgery until definitive diagnosis. Estimated blood loss was 10cc. The patient was discharged from the hospital on day two. Final pathology demonstrated adenomatous perilobar nephrogenic rest, a known precursor lesion to Wilms' tumor. At last follow-up 3.5 months postoperatively, the patient is doing well with renal ultrasound demonstrating a normal appearing and symmetrical left kidney.
CONCLUSIONS: RALPN is a safe and effective modality for resecting potentially malignant renal masses, even in very small children. We believe it offers significant advantages over the large open incisions and radical resections often still utilized for small pediatric renal masses. The accompanying video further illustrates our technique.
Source of Funding: None
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ROBOTIC-ASSISTED LAPAROSCOPIC LEFT NEPHROURETERECTOMY OF AN ECTOPIC KIDNEY IN THE MALE PEDIATRIC PATIENT
George Bailey*, Rochester, United States Minor Outlying Islands; Candace Granberg, Rochester, MN INTRODUCTION AND OBJECTIVES: Ectopic ureteral insertion is a rare condition. Ectopic ureters in males may present with flank pain, lower urinary tract symptoms, or epididymoorchitis. We present a case of a male patient with a dysplastic, ectopic, left kidney with an ectopic ureter managed with robotic-assisted laparoscopic nephroureterectomy.
METHODS: A 10 year old male presented with chronic, left epididymal pain. Urinalysis was unremarkable. The patient was born with a solitary functioning right kidney detected on prenatal ultrasound. Additionally, he had a known left sided pelvic cyst, consistent with a nonfunctioning, ectopic, left kidney. The ectopic, dysplastic, left kidney had been followed with regular ultrasounds and the dilated renal pelvis had increased in size by 8 mm over the last five years. Routine ultrasound demonstrated a 4.5 cm, tubular, cystic structure behind the bladder. Follow up MRI revealed an atrophic, ectopic, dilated left kidney with ectopic ureter inserting into the left seminal vesicle. The patient was taken for robotic assisted laparoscopic left nephroureterectomy.
RESULTS: Pathologic analysis revealed an ectopic ureter with associated epithelial-lined cyst. No renal parenchyma was identified in the pathologic specimen. There were no complications. Estimated blood loss was 20 milliliters. The patient was dismissed from the hospital on postoperative day 1.
CONCLUSIONS: Robotic-assisted laparoscopy proved to be a safe and efficacious platform for dissection and removal of an ectopic, nonfunctioning kidney with an ectopic ureter draining into the seminal vesicle. All structures were accessed from a single docking point, and the procedure was well-tolerated, providing a minimally-invasive option for management of this congenital abnormality.
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